CHAPTER THIRTEEN 


THEORIES OF HEALTH COMMUNICATION 


How do you make sense of the uncertainty surrounding a health diagnosis? What types 
of information might you use to cope with a new disease? What determines the 
effectiveness of public health campaigns? And how might individuals be persuaded to 
take better steps to improve their health? In this chapter, we discuss three theories that 
help us understand how we appraise illness-related uncertainties, determine our own 
susceptibility to diseases and our abilities to effectively respond to them, and persuade 
others to change health-related behaviors for the better. After reading this chapter, you 


will be able to: 


4._Deseribe the principles and claims ofuncertainty management theory 
2. Identify fear appeals and analyze when they are most effective 
2 Distinouish self offi c E 


4. Apply the theory of planned behavior 


5. Explain the relationship between behaviors and behavioral intentions 


How Do People Use Communication to Make Sense of Health Issues? 


Adam couldr’t believe what he was hearing. 


“How long have you had this spot on your arm?” Dr. Bateman asked. 

“Oh, I don’t know .. . at least a year or so. To be honest, I haven't paid much 
attention to it.” 

“Well, I'd like to take a biopsy and give it a closer look. Ill be right back.” 

As Dr. Bateman closed the door, Adam felt a sudden sense of panic. What began 
as a routine visit to his dermatologist was now becoming unsettling. Although he had 
never personally experienced cancer, hearing the word “biopsy” brought thoughts of 
cancer to mind, triggering a sense of fear and uncertainty that took him by surprise. I 
hope it’s not skin cancer. How can this be? I’m only 22 and I hardly ever get sick! I know I spend 
a lot of time in the sun, but I love the outdoors. I hope it’s not malignant. I wonder if Dr. 
Bateman is going to recommend surgery, or worse yet, radiation. Adam was lost in his 
thoughts until Dr. Bateman returned with her medical supplies and proceeded to 
biopsy the spot on Adam’s arm. “We'll know more in a couple of days,” she said. “Until 
then, try not to worry about it.” 

Despite his best efforts not to worry, Adam’s uncertainty and fear grew in the 
days that followed. He began researching skin cancer online, and he asked several of his 
family members and friends what they knew about it. He learned that there are three 
types of skin cancer, and that each may require different forms of treatment. Although 
he tried not to obsess about it, he felt bombarded by online ads and TV commercials 
that called skin cancer the “Silent Killer” and encouraged protective measures. He 
wondered what his friends would think when he told them he didn’t want to spend as 


much time hanging out at the beach or that he needed to stop to apply more sunscreen. 


He hated the feel of sunscreen. Adam decided that it didn’t matter. He was determined 
to take more precaution moving forward and knew he had what he needed to make 
better choices. Now, he just had to wait and see what his test results revealed. 

Finally, after three long days, Dr. Bateman called with the results. Adam had 
tested positive for basal cell carcinoma. She informed Adam that basal cell skin cancer 
was the slowest growing form of cancer and the easiest form to treat, and she 
recommended surgery to remove the cancer cells. Although the results of the biopsy 
were not what Adam had hoped for, he was relieved that his condition wasn’t more 
serious. Nevertheless, he learned that he would have to make some changes in his 
lifestyle and leisure activities to protect himself from future occurrences of skin cancer. 

Like Adam, many of us have experienced the uncertainties, fears, challenges, and 
opportunities associated with health and illness. From the abundance of health and 
fitness programs, diets, and public health campaigns to the routine check-ups and 
screenings that many healthcare professionals and insurance companies require, our 
society is obsessed with disease prevention. As communication scholar Dale Brashers 
concluded, “Constant surveillance of people’s health, combined with improved 
methods for screening and monitoring, virtually guarantee finding something wrong 
with every person, creating a society divided into the chronically ill and the worried 
well (i.e., those waiting to be diagnosed).”! Consequently, living in a “culture of chronic 
illness”? creates a need for understanding how communication can enhance or impede 


an individual's ability to make sense of health and wellness. 


In this chapter, we explore three theories that help us understand how people 
manage the uncertainties and fears associated with illnesses, as well as how their 
attitudes, beliefs, and intentions influence their health behaviors. First, we examine 
uncertainty management theory, which explains how people make sense of health 
uncertainty and how they manage it through information seeking or avoiding 
behaviors. We then discuss the extended parallel process model (EPPM), which 
explains how perceived threats to people’s health combine with their sense of efficacy 
to predict whether they accept or reject persuasive messages about health. Finally, we 
explore the theory of planned behavior, which combines our beliefs, attitudes, 
intentions, and feelings of control to predict behavior (and behavior changes). By 
learning how people use communication to cope with their uncertainty, to make sense 
of healthcare messages, and to persuade others to take preventative actions, you will 
gain a greater understanding of the importance of communication to your own personal 
health and well-being. 

[Dr. Venetis cut two theories; focus is for TPB] 

Theory of Planned Behavior 
Exercise more. Lose weight. Learn a new skill or hobby. Quit smoking. Live life to the 
fullest. Save more money and spend less money. Get organized. Read more. Travel 
more. Spend more time with family and friends. What do all of these behaviors have in 
common? According to one website, they are the Top 10 most common New Year’s 
resolutions.? For many people, New Year’s resolutions represent moments when the 


best of intentions are met with minimal results. Why is that? How come so many people 


begin a new year with the hope of starting a good habit or ending a bad one, only to see 
their motivation dwindle and their intentions fade as the year goes on? More important, 
did you notice that four of the top five resolutions involve changing health or stress- 
related behaviors? If “learning a new skill” happens to include learning new health 
information, then we can conclude that what people most want to improve each year is 
their health. 

Have you ever had a New Year’s resolution? Did it involve some aspect of your 
health? What were your attitudes and beliefs about the desired change? How motivated 
were you? And, how well did you keep your resolution? If you have ever wondered 
why your good intentions failed to produce desired changes in your own behavior, 
you're not alone. More than 30 years ago, scholars developed the theory of planned 
behavior to help us understand what predicts people’s behavior. This theory explains 
how beliefs, attitudes, and efficacy contribute to people’s intentions, which in turn 
predict their behaviors. 

Intellectual Tradition of the Theory of Planned Behavior 

Icek Ajzen is the scholar primarily responsible for advancing the theory of 
planned behavior (TPB). Ajzen is a social psychologist and professor emeritus at the 
University of Massachusetts, Amherst. His TPB modified and extended an earlier 
theory, the theory of reasoned action, which he developed with his colleague Martin 
Fishbein.* According to the theory of reasoned action, people’s voluntary behavior is 
predicted by 1) their attitudes toward the behavior, and 2) how they think other people 


would view them if they performed it (i.e., their subjective norms).> What the theory of 


reasoned action failed to explain, however, were involuntary behaviors, those that 
people are unable to control. According to Ajzen, people’s intentions can predict only 
their attempt to perform a behavior, not necessarily their actual performance. To provide 
a better explanation of human behavior that accounted for both voluntary and 
involuntary actions, Ajzen added perceived behavioral control, a concept that is nearly 
identical to the concept of self-efficacy that we discussed in the EPPM. Thus, the TPB 
extends the theory of reasoned action by describing how people’s perceptions of their 
ability to perform the behavior in question (i.e., their perceived behavioral control) 
combine with their attitudes and subjective norms to predict their intention to perform 
the behavior. 

Since its inception, the TPB has become one of the most influential and 
frequently cited frameworks for predicting human social behavior. Although 
researchers cited the theory only 22 times in 1985, that number had risen to more than 
6,000 by 2021.° Given its theoretical goals of explanation and prediction, the TPB 
represents a social scientific theory of human behavior that emanates from the post- 
positivist paradigm. Even though it represents a more general theory of human 
behavior, communication scholars have used the TPB to study healthcare campaigns 
and messages, as well as people’s attempts to alter risky health behaviors.’ With this in 
mind, let’s briefly discuss the assumptions of the TPB before we examine its concepts 
and claims. 

Assumptions of the Theory of Planned Behavior 


Three key assumptions underlie the TPB. 


Assumption 1: Human behavior is goal-directed. Like many of the theories we 
have covered thus far (e.g., Berger’s Planning Theory in Chapter 5), the TPB assumes 
that people’s behaviors result from their plans (hence, the theory of planned behavior). 
Ajzen assumes that most of us behave in a sensible manner as we weigh available 
information and consider (either implicitly or explicitly) the implications of our actions.8 

Assumption 2: Actions are controlled by intentions, but not all intentions are 
carried out.? We sometimes do what we intend to do. At other times, we revise our 
intentions to fit changing circumstances or we abandon our intentions altogether. Thus, 
it matters to TPB when a person’s intentions are observed relative to their actions. 
Intentions are expected to predict behavior only when they are observed just prior to 
performance of the behavior. The longer people wait to act after declaring their 
intention to do so, the less likely they are to follow through. 

Assumption 3: Although many of our everyday behaviors are voluntary and can 
easily be performed when we are motivated to act, motivation and ability interact to 
predict behavior. In other words, you may be strongly motivated to enact a particular 
behavior, but if your ability to perform that behavior is impaired, your possibility of 
failure is relevant, and your actual control over the behavior is limited, then your 
motivation won't matter much. For example, consider couples who want to have kids 
but struggle with infertility issues. Although they may be highly motivated to have 
children of their own, the inability of one or both partners to reproduce prevents them 
from accomplishing their goal. As Ajzen observed, “Every intended behavior is a goal 


whose attainment is subject to some degree of uncertainty.”!° Hence, Ajzen accounted 


for perceived behavioral control, or people’s perceptions of their ability to perform a 
given behavior. 

In summary, TPB assumes that human behavior is goal-directed and that 
people’s intentions to perform a behavior flow from their beliefs and attitudes about the 
behavior. Whether or not someone’s intentions produce actual behavior depends on that 
person’s perceived behavioral control. Remember that assumptions represent ideas or 
beliefs that are taken for granted by theorists, and that not all theorists agree about a 
given set of assumptions. Before we turn our attention to some of the other key concepts 
in the TPB, then, let’s take a moment to consider some alternative perspectives to the 
ideas of intention and control, particularly as they apply to communication in the context 
of health and wellness. 

Key Concepts in the Theory of Planned Behavior 

Although the TPB contains an array of key concepts, the core is composed of 
beliefs, attitudes, intention, and behavior. First, beliefs represent the information people 
think they have about a message, a person, an object, or a phenomenon."! For instance, 
many women believe that using birth control pills (i.e., the object or behavior) will 
prevent pregnancy (the attribute). The TPB identifies three types of beliefs that 
ultimately predict the attitudes, subjective norms, and perceived levels of behavioral 
control that a person has about a behavior. Behavioral beliefs refer to the individual’s 
understanding of the likelihood that the behavior will produce a specific outcome (e.g., 
“Will using the pill prevent pregnancy?”). Normative beliefs refer to the expectations 


that people think important others (e.g., romantic partners, relatives, close friends) have 


of them as they consider a particular behavior (e.g., “What will my partner think if I 
choose not to use the pill?”). Finally, control beliefs are the factors that an individual 
believes will either facilitate or impede performance of a behavior (e.g., “Can I afford 
the pill? Will I be consistent in using it every day?”). 

According to the TPB, each of these beliefs predicts a corresponding attitude or 
perception that ultimately affects an individual’s intention to perform a behavior.'* 
Specifically, behavioral beliefs predict an individual's attitude toward a behavior, 
which the theory defines as the person’s positive or negative evaluation of the behavior. 
If a person believes that exercise and diet are the preferred forms of treatment for high 
blood pressure, then they are likely to have a positive attitude toward walking 30 
minutes a day and reducing fat intake. Likewise, the TPB uses normative beliefs to 
predict the subjective norm, which is the perceived social pressure to engage in or 
avoid a particular behavior. For instance, if the person seeking to reduce blood pressure 
has a spouse who exercises regularly and a close friend who wants to run a 5K race, 
then the TPB predicts that the subjective norm for exercise will enhance the individual's 
intention to walk 30 minutes a day. Finally, control beliefs predict people’s perceived 
behavioral control, or their perceptions of their abilities to perform a given behavior. 
Someone who needs to increase daily exercise to reduce blood pressure, for example, 
might believe that having asthma is a barrier to walking 30 minutes a day. 

Once we know people’s attitudes toward a behavior, their subjective norms, and 
perceptions of behavioral control, we can then predict their intentions to perform the 


behavior. An intention is an indication of a person’s readiness to do something. 


Intention is considered the immediate antecedent of behavior, which the TPB defines as 
an individual’s observable response in a given situation with respect to a given target. 
Behavior is what the TPB is ultimately trying to predict, and according to Ajzen, it is 
most likely to occur when people’s intentions are compatible with their perceptions of 
behavioral control.18 

To illustrate how these concepts fit together, let’s consider how women’s beliefs 
about birth control pills might influence their actual use. For many women, the question 
of whether to use birth control pills revolves around issues of physiological side effects, 
morality, and effectiveness.!4 Although most women believe that using the pill will lead 
to minor side effects, such as weight gain, they often differ in their beliefs about severe 
consequences. The more a woman believes that using the pill will not produce severe 
negative outcomes, such as blood clots and birth defects, the greater her intent to use 
the pill is likely to be. Likewise, women who believe birth control pills are the best 
available method for preventing pregnancy (a behavioral belief), who have friends who 
also take the pill (a normative belief), and who believe they can afford the pill and are 
capable of taking it consistently (control beliefs) will be more likely to hold a favorable 
attitude toward the pill and use it. Conversely, women who believe that their loved 
ones and doctors oppose the use of birth control pills (subjective norms) may form 
intentions not to use them. 

The key concepts of the TPB help us understand how beliefs, attitudes, norms, 
and perceptions of control influence intentions, which, in turn, predict behavior. With 


the general goal of the TPB in mind, let’s turn our attention to the theory’s claims. 


Claims of the Theory of Planned Behavior 

The TPB claims that a person’s intention to perform a behavior flows from both 
personal and social influences. Personally, people are more likely to perform a behavior when 
they evaluate it positively, and less likely to perform it when they evaluate it negatively. In other 
words, a person who believes that performing a given behavior will lead to mostly 
positive outcomes will hold a favorable attitude toward performing the behavior, 
whereas someone who believes that performing the behavior will lead to mostly 
negative outcomes will hold an unfavorable attitude.!5 Consider, for example, the use of 
tanning beds. Some individuals believe that using a tanning bed increases their chances 
of getting skin cancer and is therefore not worth the benefits of looking tan all year long. 
Such people hold a negative attitude about tanning bed use. For others, the use of 
tanning beds is convenient, efficient, and affordable, and it allows them to look the way 
they want. They hold a positive attitude about tanning bed use. According to the TPB, 
those individuals with a positive attitude about the use of tanning beds will be more 
inclined to use them — and will actually use them more—compared to people whose 
attitude is negative. 

Socially, the TPB predicts that individuals’ intentions to perform behaviors increase 
when they perceive social pressure to do so; and the social pressure to perform behaviors comes 
from the belief that important people think they should perform them. In other words, the 
more we believe that specific individuals (e.g., a partner, spouse, or close friend) or 
important groups (e.g., families or social networks) think that we should perform a 


behavior (i.e., normative beliefs), the more likely we are to perceive social pressure to 


do so (i.e., subjective norm). This social pressure, in turn, predicts our intentions to 
perform the behavior. For example, one of your authors (P.S.) enjoys diet soft drinks 
and holds a positive attitude toward drinking them in lieu of regular soft drinks. Many 
of his students, close colleagues, and family members, however, believe that the 
consumption of artificial sweeteners is unhealthy (i.e., normative beliefs), and they often 
try to persuade him to stop drinking diet soft drinks (i.e., a subjective norm). According 
to the TPB, his positive attitude toward drinking diet soft drinks must be weighed 
relative to his perceptions of the subjective norm for doing so before we can accurately 
predict his intentions to drink diet soft drinks (which at the time of this writing, remain 
unchanged). 

In general, the stronger an individual's intention is to engage in a behavior, the more 
likely that individual will be to perform the behavior. Despite the value of knowing 
someone’s attitudes and subjective norms, however, the TPB goes one step further to 
claim that a person’s intentions depend on their perceptions of control over the behavior 
and abilities to perform the behavior in question. For instance, some individuals have the 
power to overcome bad habits but perceive that they are unable to control them (i.e., 
that they are helpless), whereas others may think (or perceive) that they have the same 
power when, in fact, they do not. According to the TPB, intentions can only turn into 
behaviors when people perceive they have control over the behavior and are actually able 
to perform the behavior. Although some behaviors are under a person’s volitional 
control (i.e., their ability to perform), many are not. Many of the behaviors we enact 


depend in part on factors outside of our immediate control, such as time, money, skill, 


and the cooperation of others. Nevertheless, what matters most to the TPB is people’s 
perceived behavioral control over a behavior, rather than their actual control. 

Using these claims, researchers have applied the TPB to everything from 
laboratory games to decisions regarding abortion and smoking marijuana. 1° 
Researchers have also used the TPB to predict intentions toward genetic testing," 
precautionary sexual behavior,!* and the use of skin protection to help prevent 
occupational skin disease.!? As a general rule, scholars have found that when behaviors 
pose no serious problems of control (i.e., when they are volitional), they can accurately 
be predicted from intentions. When situations call for behaviors that are beyond our 
control, however, we must take into account both intentions and perceived behavioral 
control. Consequently, both intentions and perceived control can be used to predict 
behavior, although intentions are usually more influential. For an exception to this 
trend, however, check out what researchers discovered when they applied the TPB to 
weight loss among college women. Then, review the key concepts and claims of the TPB 


using the theory snapshot that follows. 


Theoretic Analysis 

Compare and Contrast Weight Loss with Other Health Behaviors Using the Theory of 
Planned Behavior 

In one of the first tests of the TPB, Deborah Schifter and Icek Ajzen recruited 83 college 
women to participate in a study that focused on weight loss.” At the beginning of a six- 


week period, the participants were weighed and asked to complete a questionnaire 


measuring their attitudes, subjective norms, perceived control, and intentions with 
respect to weight loss. The women also reported whether or not they had made a 
detailed plan for losing weight. In support of the theory, the women who lost the most 
weight were those who (a) believed that they had control over their body weight, (b) 
strongly intended to lose weight, (c) developed a detailed plan of action, and (d) 
believed they were capable of following the plan and losing the weight. In fact, the 
amount of actual weight lost was more strongly associated with the women’s intentions 
and perceived control than with their attitudes and subjective norms. More important, 
however, Schifter and Ajzen found that a strong intention increased weight loss only for 
those participants who believed they could control their body weight. 

Select two health issues that are important to you (e.g., alcohol consumption, safe 
sex, proper sleep, using sunscreen, genetic testing, recreational drug use, etc.). Compare 
and contrast what Schifter and Ajzen found regarding weight loss with the two issues 
you have chosen to analyze. For each issue, consider the following questions: 

1. How much control do you have over this health behavior? How strong are 
your intentions toward performing or discontinuing the health behavior? 

2. What are your attitudes toward this health behavior? What subjective norms 
exist regarding this health behavior? 

3. For health behaviors that you want to change, do you have a plan of action? 
How well are you following that plan? And more importantly, what is most important 
for determining whether you will change this health behavior? Is it your perceived 


behavioral control and intentions or your attitude and subjective norms? 


Table 13.4: A Snapshot of the Theory of Planned Behavior 


Intellectual 


Tradition 


Assumptions 


Concepts 


Claims 


The TPB is a social scientific explanation of human behavior that 
emanates from the post-positivist paradigm. Communication scholars 
have used the TPB to study healthcare campaigns and messages, as well 
as people’s attempts to alter risky health behaviors. 


1. Human behavior is goal directed. 

2. Actions are controlled by intentions, but not all intentions are carried 
out. 

3. Motivation and ability interact to predict behavior. 


1. Perceived behavioral control - people’s perceptions of their ability to 
perform a given behavior. 

2. Beliefs - the information people think they have about a message, a 
person, an object, or a phenomenon. 

3. Behavioral beliefs - an individual’s understanding of the likelihood 
that a behavior will produce a specific outcome. 

4. Normative beliefs - the expectations that people think important 
others (e.g., romantic partners, relatives, close friends) have of them as 
they consider a particular behavior. 

5. Control beliefs - factors that an individual believes will either 
facilitate or impede performance of a behavior. 

6. Attitude toward a behavior - a person’s positive or negative 
evaluation of a behavior. 

7. Subjective norm - the perceived social pressure to engage in or avoid 
a particular behavior. 

8. Intention - an indication of a person’s readiness to do something. 

9. Behavior - an individual’s observable response in a given situation 
with respect to a given target. 

1. People are more likely to perform a behavior when they evaluate it 
positively, and less likely to perform it when they evaluate it negatively. 
2. Individuals’ intentions to perform behaviors increase when they 
perceive social pressure to do so; and the social pressure to perform 
behaviors comes from the belief that important people think they 
should perform them. 


3. The stronger an individual’s intention is to engage in a behavior, the 
more likely that individual will be to perform the behavior. 


Summary and Conclusion 
In this chapter, we explored three theories that help us understand how communication 
enables people to make sense of health and illness, to design persuasive messages for 
healthcare campaigns and interventions, and to understand how attitudes, beliefs, and 
intentions predict people’s health behaviors. Uncertainty management theory provides 
a useful lens for examining how people appraise the uncertainty associated with an 
illness, as well as the information management strategies they use to reduce, increase, 
or maintain their uncertainty. In a somewhat different vein, the extended parallel 
process model focuses our attention on how people manage the fear associated with 
fear appeal messages. By knowing how individuals appraise the threat of a fear appeal 
and make sense of their efficacy in responding to it, we can predict whether or not they 
will accept the recommendations behind the appeal. Taking the idea of efficacy one step 
further, the theory of planned behavior adds the idea of perceived behavioral control to 
our understanding of how beliefs, attitudes, and intentions predict behavior. The 
theories have some elements in common, such as the appraisals of uncertainty, fear, and 
control, and the central question of self-efficacy in determining how people respond to 
healthcare messages and/or change their health behavior. Nevertheless, each theory 
provides unique insight into the communication processes that enable us to make sense 


of health and illness. To conclude, let’s return to the scenario from the beginning of this 


chapter to see if we can use what we have learned from these three theories to make 


sense of Adam’s experience. 


For Further Discussion 

Looking back at our opening scenario, use the three theories that we discussed in this 

chapter to provide some possible explanations for Adam’s behavior, as well as some 

plausible predictions for how he might act in the future. 

Uncertainty Management Theory 

1. How did Adam appraise his initial uncertainty about his biopsy? In what ways did 
he try to make sense of his visit to Dr. Bateman’s office and understand the meaning 
behind his uncertainty? 

2. While waiting for three days to receive his test results, how did he choose to manage 
his uncertainty? Did he seek to reduce his uncertainty about skin cancer? To increase 
it? To maintain it? What types of information management strategies did he use? 

3. Suppose Adam learned that once he has had basal cell carcinoma, he has a 50% 
chance of getting it again. How might he manage the uncertainty associated with the 
possibility of having skin cancer again? What steps might he take to stay informed 
of his condition and prevent future occurrences of this disease? 

The Extended Parallel Process Model 

1. Analyze Adam’s likely response to the recommendations of the online ads and TV 
commercials that depicted skin cancer as the “silent killer.” How great was Adam’s 
perceived threat, both in terms of the severity of the threat and his susceptibility to 
it? How might he have evaluated the response efficacy and self-efficacy of using 


high-SPF suntan lotions and protective clothing for his outdoor activities? 


2. How do you think Adam appraised his fear of getting skin cancer again? Would 
Adam’s fear lead him to reappraise the perceived threat of a fear appeal to skin 
cancer and accept the message’s recommendations (i.e., a danger control process)? 
On the contrary, might his fear become chronic and lead him to reject the message’s 
recommendations (i.e., a fear control process)? 

3. Suppose you were tasked with developing a public service announcement about 
skin cancer. Based on your knowledge of the EPPM, how would you use fear 
appeals, perceptions of threat, and perceptions of efficacy to persuade people to 
protect themselves from this disease? 

The Theory of Planned Behavior 

1. How might Adam’s beliefs about sun protection influence his attitude toward 
wearing sunscreen and protective clothing? 

2. To what extent might his friends and family’s understanding of skin cancer 
influence his decision to have or forego the surgery? How might this social pressure 
(or support) influence his motivation to have the surgery? 

3. If Adam has a successful surgery, how might his attitudes toward sun protection 
and his feelings of control over future occurrences of skin cancer combine to predict 


his intentions to change how he enjoys outdoor activities? 


Appraisal 

Attitude toward the behavior 
Behavior 

Behavioral beliefs 

Beliefs 

Boomerang effects 

Control beliefs 

Danger control processes 
Efficacy 

Fear 

Fear appeals 

Fear control processes 
Information acquisition 
Information handling 
Information seeking 
Information use 

Intention 

Normative beliefs 

Perceived behavioral control 
Perceived severity 
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